2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

I
DOCUMENT # N05000004978 ’q,qy"‘[][} Sia
1. Entity Name D'VFS”}H CF [N {p,’],amno I
GULLIVER SCHOOLS FOUNDATION, INC. ' B
08 AUG 13 PHI2: 43

Principal Place of Business Mailing Address
C/0 JOSE FUENTE C/0 JOSE FUENTE
1500 SAN REMO AVENUE, SUITE 400 1500 SAN REMO AVENUE, SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PP S UG OGO R

Suite, Apt. #, elc. Suite, Apt. #, elc. 08062008 Chg-NP CR2E037 (12.’05)

City & State City & State 4. FEI Number Applied For

20-3459080 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired a ?i'ggﬁ‘::;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS-FITZGERALD, ABIGAIL C
C/O HUNTON & WILLIAMS LLP Street Address (P.0. Box Number is Not Acceptable)
1111 BRICKELL. AVENUE, SUITE 2500
MIAMI, FL 33131
h"t.‘;__. City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Slunatur?l. typed of printed name of ragistared agant and tike il applicabla. (NOTE: Regrstered Agen siGnature required when réinstaling} DATE

9. Election Carnpaign Financing 5.00 May Be Make check payable to

Arrlepded AR is $61.25 Teust Fund Contribution. idded o Fe);s Florida Departmant of State
10. QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Additian
NAME WATTS-FITZGERALD, ABIGAIL NAME
STREEF ADDRESS | 1500 SAN REMO AVE PH 400 STREET ADDRESS
CITY-§T-2iF MIAMI, FL 33148 CITY-ST-2IP
TILE D 7 Detete TITLE [ Change [ Addition
NAME FUENTE, JOSE E NAME o ——
STREET ADORESS | 1500 SAN REMO AVE. PH 400 STREET ADDRESS 10013 '4';_-_;--:-_ 4051
omv-si-2P | CORAL GABLES, FL 33146 CITY-51-2% 0g/ 18/ 08--01056--014 #bi .25
TE D [T Delete e O change [ Addition
NAME KRUTULIS, JOMN W NAME
STREET ADDRESS | 1500 SAN REMO AVE. PH 400 STREET ADDRE3S
CITY-5T-2IP CORAL GABLES, FL 33146 N CIrY-§1-2IP
T D Xwﬂe TiLE Clchange [ Addiion
RAME MILFORD, TED NAME
STREET ADORESS | 1500 SAN REMO AVE. PH 400 STREET ADDRESS
CIFY-57.2P CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE D 3 Delete TTLE [ chenge T Addition
NAME BARTEL, JEFFREY S NAME
STREET ADDRESS | 1500 SAN REMO AVE PH 400 STREET ADDRESS
CITY-87-21P CORAL GABLES, FL 33146 Ciy-ST-21P \
TITLE 3 Delete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8
CITY-ST-ZiP CITY-ST-21P

12. | hereby certily that the information supplied with this filin g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same lega! effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

IGNAJFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phona #




